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Procedure Code Changes

Effective codes for January 1, 2004 dates of service:

Reimburse- Prior
Code Description Authoriza- PASSPORT
ment .
tion
T1002 RN services, up to 15 minutes $5.25 Y Y
T1003 LPN/LVN services, up to 15 $5.16 Y Y
minutes
T1000 Nursing services provided at $5.25 each 15 min- Y Y
school utes
99601 Home Infusion - specialty drug $42.00 up to 2 hours Y Y
administration, per visit (up to 2
hours)
99602 Home Infusion -specialty drug, $21.00 each addi- Y Y
administration (each additional tional hour
hour)

» For code 99601 bill only for the time used if less than 2 hours.

» Providers should bill their usual and customary charge for the service.

Discontinued Codes
The following Z codes are discontinued and not valid after 12/31/03 dates of service:
* 70746 LPN services provided at home
» Z0748 Patient specific training
» 70749 RN services provided at home
» 70750 RN services provided at school
» Z0751 LPN services provided at school
* 70752 RN home infusion nursing services

As of December 31, 2003 in accordance with HIPAA, Medicaid cannot utilize local “Z” codes
(codes that are not nationally used, i.e. found in the CPT or HCPCs books).
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Contact Information

For more information, visit the Provider Information website:
http://www.mtmedicaid.org

For claims questions or additional information, contact Provider Relations:
Provider Relations in Helena and out-of-state: (406) 442-1837
In-state toll-free: 1-800-624-3958
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